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Training Opportunity

Quedtions frequently arise regarding courses and continuing
education for Reservigts. Often times we are not aware of

the numerous opportunities for continuing education and
training for Reservigs specificdly interested in Hedth Promotion. The focus of this
edition is dedicated to identifying some of the conferences and training courses

avalable to the Reserve community.

Conferences

The 42 NEHC Occupational
Health and Preventive Medicine
Workshop will be held in
Chesapeake, Virginiafrom
14-22 Mar ch, 2002.
This conference will focus on basic
skills and training targeted toward
IDCs, PMTs, and any Hedlth
Promotion Coordinators or
Directors. Courses such asthe
Hedth Promotion Basics course, the
American Red Cross HIV/AIDS
Fundamentals Instructor Course,
Fundamentas of HIV-STD
Prevention Counsdling, American
Cancer Society Tobacco Cessation
Instructor course, and Suicide
Prevention training will be offered.
Additiond training sessons will
include such topics as Physicd
Conditioning in Confined Spaces,
Sports Injury Prevention,
Preventive Hedlth Assessment
(PHA), and a Population Hedlth
Naval Service (PH-NS) Computer
Demondration. A Navy Hedlth
Promotion General Sessonisaso
scheduled for those Navy Hedth
Promotion Coordinators who are
attending the workshop. The
advance program, with the full
workshop agenda, will be posted on
the NEHC Workshop Homepage at
http:/AMww-nehc.med.navy.mil by

mid-November with online regigtration to
begin 1 December 2001. Resarvistsare
invited and encouraged to atend. Continuing
education credits are offered.

The 2" DoD Health Promotion and
Population Health Conference,
coordinated by US Army Center for
Health Promotion and Preventive
Medicine (CHPPM), is scheduled for 9-16
August 2002 in Baltimore, Maryland.

This conference will include DoD and nationd
speakers. It will provide amuch broader
Hedth Promotion and Population Hedlth
training experience for al DoD Hedth Promo-
tion and Population Hedth gaff. Continuing
education credits are offered. Details regard-
ing this conference will be passed dong
through the Friday Facts and on the NEHC
Hedlth Promotion Training & Conferences
Homepage - http:/Amww-nehc.med.navy.mil/
hp/tc/index.htm

POC for these conferencesis Ms. Sally Vickers.
She can be contacted viaemall at:
vickerss@nehc.med.navy.mil or by phone at
757-462-5571 (comm).




Courses

Thefollowing are afew of the coursesthat are available to Resarvigts. Additiona
courses that are specific to program elements such as Tobacco Cessation and those
addressing sexud hedth issues are dso avallable. Specific information on the courses
can be found online a:  http://mww-nehc.med.navy.mil/hp/tc/index.htm.

Health Promotion Director Training and Certification Cour se

Thisweek long course, offered twice ayear through NEHC, was developed by the Cooper Indtitute for
Aerobics Research, Ddlas, Texas and isfacilitated by Cooper ingtructors. It trains participants to create
customized hedlth promation programs for atarget population/organization. Content areas include:
Determining Needs & Interests, Building Program Identity, Developing a Business Plan, Assessing

Resources, Budgets, Evauating Program Effectiveness, as well as specific information on program
components.  Certification as a Health Promoation Director isissued upon successful completion of the
course and passing the written exam. Continuing education credits are offered.

Dates & Location: Spring/Fal dternating between East and West coasts. The next courseis 29 April —3
May 2002 in San Diego, CA. The BUMED message announcing this course will be released by mid-
Januay.

Quota Availability: Priority quotas are given to Hedth Promotion saff at the Medicd Treatment Fecilities
(MTFs), Semper Fit Coordinators, and to individuas assigned as Hedth Promotion Coordinators at fleet
commands (Active-duty E-7 and above, or DoD Civilians GS-9 and above). Reserve billets are available.
Attendance at this course fulfills the training requirement for the Force Commander Annuad Health Promotion
Unit Award (“Green H” award).

POC: Sdly Vickers, Training Program Manager, NEHC a 757-462-5571 or email:
vickerss@nehc.med.navy.mil. Call or write Lynn Klanchar 757-462-5486 or klancharl @nehc.med.navy.mil
for information regarding seats for SELRES.

Health Promotion Basics Cour se

The Health Promotion Basics Course is atwo-day course developed by the Navy Environmental Hedlth
Center for individuds & Navy commands who have been given respongihility for planning, implementing,
and evauating an effective command Hedlth Promotion Program.  This course is a shortened version of the
Hedlth Promotion Director Course, but it does not offer certification.

Dates & L ocation: Various. Refer to website for date and location nearest you. http:/mww-
nehc.med.navy.mil/hp/tc/basicshtm

*This 2 day course will be offered a the The 42" NEHC Occupationa Hedlth and Preventive Medicine
Workshop (Chesapeske, Virginia) Friday and Saturday, 15— 16 March, 2002. To register online, go to
http://Amww-nehc.med.navy.mil/workshop2002/adv2002.htm, beginning 1 December 2001.

QuotaAvailability: Whilethereisno rank or GS pay grade requirement, the target audience is the E-5
through E-8 enlisted, or lower ranked officers (O-1 through O-3) who are either not eigible or are unable
to attend the Health Promotion Director Training and Certification Course. Attendance a this course fulfills
the training requirement for the Force Commander Annua Hedth Promotion Unit Award (“Green H”).

Page 2 HEALTH PROMOTION NAVAL RESERVE NEWSLETTER



Courses Continue...

POC.: Sdly Vickers, Training Program Manager, NEHC at 757-462-5571 or emall:
vickerss@nehc.med.navy.mil.

Health Promotion at the Deckplates

Health Promotion at the Deckplates is athree day course developed by NMC San Diego. The course
gives a comprehensve overview of important hedth promotion issues facing today’ s Navy and Marine
Corps, and equips participants to deliver effective training at their worksites. At the conclusion of the
course, the participants will be ableto:

- Describe the scope and importance of Health Promotion in the U.S. Navy

- Understand the Stages of Change model and apply it to Health Promotion programs

- Ddliver gpproximately 15 Hedlth Promotion presentations suitable for Generd Military Training

(GMT), stand-downs, or other command programs

- Lead skill-building classes for tobacco cessation, weight management, cholesterol control, and
hypertenson management Thereis no regitration fee for the workshop but command' s are responsible for
participant’ stravel and per diem expenses.

Dates:
12-14 Mar 02; 27-29 Aug 02

L ocation:

The courses are held at the Club Coronado, Naval Amphibious Base (Coronado). The BOQ is located
adjacent to the club. Those attending the course, should cdl the BOQ (now called the BOH) at

(619) 437-3860 or the BEQ at (619) 437-3496 for billeting reservations.

QuotaAvailability: Quotas are open to active duty and reservidt. Itisfirst come-first served reservations.
Class quota: 75.

POCs. Marion Barrett at (619) 532-6846/ email: mlbarrett@nmcsd.med.navy.mil. Or Monique
Beauchamp at (619) 532-5455/ email: M beauchamp@nmcsd.med.navy.mil

Health Promotion Resour ces
HOOAH 4 Health - United States Army

Judith S. Harris, BSN, MA, Hedlth Educator, Directorate of Health Promotion and Wellness,
USACHPPM

“HOOAH 4 Hedth” (www.hooah4hedth.com) is an interactive, web-based, comprehensive headth promo-
tion program. It was designed and developed for the Army Reserve Components and is the product of a
full partnership of the Office of the Surgeon Generd (OTSG), USACHPPM, the Office of the Chief, Army
Resarve (OCAR), and the Army Nationd Guard (ARNG) Surgeon’s Office. Site development is
complete, though continuous updating isongoing. A correspondence course has been developed, the
“HOOAH Challenge,” in conjunction with the AMEDD Center and School, to dlow reserviststo earn
retirement points for using the ste. Since active marketing of the Site began in November 2000, use of the
Ste has been extensive, risng from 90,906 hitsin November 2000 to 313, 613 hitsin August 2001. Within
24 hours of the 11 September 2001 terrorist attacks, a specia page went up on the Ste to provide
information and links. It has now been expanded to provide continuousy updated deployment information
for reservigs and their families.
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Resour ces continue..

Needs Assessment and Health Risk Appraisal

CDR Betty Kole, NC, USNR and Lynn Klanchar, RN, MS (CAPT, NC, USNR)

Confusion often exists
surrounding the terms “ needs
assessment” and “health risk
appraisa”. It may be a helpful
exercise to define these words and
to stimulate a discussion about
conducting a needs assessment and
the use of a health risk appraisal
tool to plan and improve Reserve
Health Promotion Programs.
Needs assessment is avital step

in the program planning process.
Conducting a " needs assessment”
simply means gathering useful
information and collecting data
necessary to plan and design a
program for a population. First,
you must define your target
audience. For example, are you
planning a program for a
REDCOM? a Fleet Hospital? a
Reserve Center? or a Detachment
Unit of a Naval Hospita? The
needs assessment will help you
identify: What is the demographic
makeup of your target group?
What are the hedlth habits and
hedlth risks of your target group?
What Health Promotion (HP) topics
and screenings are individualsin
your target group interested in?
Where do individuds in your target
group currently go for HP informa-
tion, programs and services?
Needs assessments idedlly include
data from a variety of information
sources including: pre-existing
databases, written or electronic
questionnaires such as health risk
appraisals, interest surveys, results
of focus groups and key leader
interviews. Summarizing and
sharing the results of the needs
assessment with leadership, with

your target population, and then
using the information to
develop an annua HP Program
plan are the major reasons for
conducting a needs assessment.
Hedlth risk appraisal (HRA)
or assessment is a generic term
that refers to any tools, surveys
or instruments that identify
health needs or risks of the
individua, but aso gives group
datafor the population. HRA
can be helpful on two counts:
to manage the hedth of the
individua, and for hedth
promotion planning for a
population. HRA tools are
popular strategies used in
worksite health promotion
programs because they provide
information and action-oriented
feedback both to the
organization and to the
individual. Aggregate or group
information is useful datafor a
needs assessment and a
personalized report and
educational message helps
identify which health behaviors
need most attention for that
individua. Most HRA tools
use computer software to
analyze and report health risks.
A HRA questionnaire may
include self-reported hedlth
behaviors, assessment of
readiness to change, personal/
family hedlth history, biomedica
screening data, and a
computation of risk. HRA can
be helpful in assessing an
individud’s hedth risk, but they
do not take the place of
complete medica histories or

physical examinations.

DoD and the Military Hedth
System have used a few health risk
appraisals over theyears. The
Army had “Fit to Win", a75
guestion pencil and paper toal,
requiring computer software and
hardware for analysis. It was
morbidity based and contained
mostly self-reported information.

In 1997, TRICARE policy
mandated the use of the “Health
Enrollment/Eval uation Assessment
Review” or HEAR for TRICARE
“Prime” patients. The HEAR
comes in paper (1.3) and an
electronic version (2.1), part of a
software called Preventive Health
Care Application (PHCA).
“Prime” meant active duty
members and enrolled family
members eligible for medicd care.
Therefore, thistoal is not currently
available to SELRES members.
There has dso been multiple
problems with the HEAR
implementation and reporting
process. Itisnot currently being
used to its full potentia. The “DoD
Survey of Hedlth Related Behav-
iors Among Military Personndl” is
another source of information about
the hedlth risks in the military
population. The survey is
conducted about every three years.
A contracted research team
administers this self-reported
questionnaire to a sample of active
duty members. To date, SELRES
members have not been included in
this survey.

Health risk appraisals or sdlf-
reporting tools (SRT) continue to be
ahot issue for the DoD. Thereisa
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SRT committee that is continuing
to study such instruments. On the
horizon, is a stand-alone electronic
HEAR, and aHEAR as amodule
in a software system called
Population Health-Naval Services
(PH-NS, pronounced “Fins’).
Other groups are working on a
web-based health risk appraisal for
the fleet. All of thesetools hold
promise for future use by the
reserve force in assessing health
status and health risks, and aso for
planning heslth promation pro-
grams. Until then, what can we
do if thereis not agood or stan-
dardized HRA available? What
tools should we use in conducting
a needs assessment?

First recommendation isto use
existing datal Every SELRES has
amedica and dental record and a
Physical Readiness Test (PRT)
folder. Medical, dental and
physical readiness are a part of
overal readiness and are tracked
by the medical department repre-
sentative (MDR), Command
Fitness Leader (CFL) or PRT
coordinator at your reserve center.
Work with these individuas or the
medical staff who perform short
and long form physical exams and
PRT screening. Review records
for data on tobacco use rates,
height, weight, blood pressure,
cholesterol screening,
immuni zation rates and so on.
Utilizing available data can offer
you a broad overview of your
target population. The Physica
Readiness Information
Management System (PRIMYS)
database can offer some demo-
graphics, aswell as datafor PRT
weigh in results, sedentary
lifestyles, physical fitness and
tobacco use. If you are not
familiar with this database, consult

your CFL for assistance with
obtaining summary data from the
Cardiovascular Risk Screening
Questionnaire.

Next, interview the leaders of
your unit or command. What are
their expectations about a health
promotion program? Conduct
focus groups with sub-popula-
tionsin your reserve unit. Are
officersinterested in different
health topics than enlisted
members? How will you provide
health promotion programming to
flex-drillers when you see them
only twice ayear?

If you and your HP
committee decide to offer a
HRA survey, you should do some
research first. There are many
commercid tools available,
computerized and otherwise. A
non-computerized questionnaire
may involve many man-hours
calculaing data via the “ stubby
pencil” method, unless you have
access to the hardware and
software necessary for amore
forma computerized version.
Remember, a health risk
gppraisal does not have to be
more than a few well-chosen
questions that can offer great
ingght into the needs of your
community. If you do choose a
written survey, consider the time
you choose to offer the assess-
ment. Optimal times might be
command orientation for incom-
ing Reservigts, physica exams or
on PRT cycles at the unit level.
Consider amail out survey that
can be included in unit POMs
and returned the following
month. Implementing surveys
during these events may become
routine and thus an ongoing
source of data for your program.

If you are interested in

reading more about assessments,
we recommend the following sites
online

The Population Health/Clinica
Epidemiology Home page at: http:/
www-nehc.med.navy.mil/hp/
popheath/index.htm. Click on
“Links’ on the left side of the page
and go to, “Behaviora Risk Factor
Surveillance System” on the
Centers for Disease Control and
Prevention website. The BRFSSis
atelephone survey tool used to
track health risks among
Americans.

The University of Northern
British Columbia has some
excellent web-based course
meateria including this page at:
http://quarl es.unbc.edu/nursing/
nrs307/needsass.htm. Thisisa
basic primer on needs assessments
and is an excellent review for those
CHPDs in thefidd.

The University of Michigan,
Health Management Research
Center at http://www.umich.edu/
~hmrc/hedthasse.html. offersa
sampling of health assessmentsto
covers various age groups and
populations.

The Texas Department of
Health “Put Prevention into
Practice” (PPIP) website offers
several Health Risk Profiles and
Preventive Care Flow Sheets for
you to review. You can view them
on the TDH website at:
http://www.tdh.state.tx.us/ppip/
download/index.htm.
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MED 07 Welcomes New Department Head

Welcome Aboard to LCDR Michelle Dunsmore who reported to BUMED on Sept 17, 2001. She follows
the footsteps of LCDR Margo Villanova as the Medica Readiness and Health Promotion Department Head
of MED 07 Reserve Force Integretion. LCDR Dunsmore was on active duty for 4 yearsat NMC San
Diego and U.S. Nava Hospital Guam. She has served in the Reserves for six yearsin Brunswick, Maine
and Fort Worth, Texas. LCDR Dunsmore l€ft her civilian job in Fort Worth running two public hedth clinics
to accept this three year recall to BUMED. It was an opportunity she felt she could not passup. Please

fed free to contact LCDR Dunsmore at 202-762-3416 or viae-mail at MEDunsmore@ USMED.NAVY.
MIL

Websites on Reserve Rediness and M obilization | ssues

Mobilization is something that we prepare for in the Reserves, but
we never think it will happen. Due to the recent world events,
over 7,800 Naval Reservigts have been mobilized. Here are
some online resources available to everyone that offer information
on mobilization. Thanksto LCDR Michele Dunsmore for her
input.

Fleet and Family Support:  http:/Awww.persnet.navy.mil/persc6/
ffscdirnew.htm

Guard & Reserve Family Readiness Programs Toolkit:  hitp:/
www.defensdink.mil/raffamily/tool kit/

Department of Labor, Veterans Employment and Training Service:  hitp:/Aww.dol.gov/dol/vets/

Employer Support for the Guard and Reserve:  hitp:/Aww.esgr.org/

Navy Environmental Health Center
Health Promotion

2510 Walmer Avenue, Norfolk VA 23513-2617

Phone: (757) 462-5500
Fax: (757) 444-3672
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